Hypothyroidism and calcium pyrophosphate dihydrate deposition disease SIR, There has been interest in the possible association between calcium pyrophosphate dihydrate deposition disease (CPPD) and hypothyroidism since the 1975 article by Dorwart and Schumacher.' Recently Alexander et al. ' reported the occurrence of hypothyroidism in 10-5 % in 105 patients with CPPD, an incidence higher than expected in an elderly population and higher than in their control groups (osteoarthritis patients and patients requiring acute medical admission). The Table 1 . The only difference between osteoporosis and osteoarthrosis we could find was a higher calciuria, and a higher calcium/creatinine ratio in a morning spot urine while fasting, in patients with osteoporosis. The latter findings point to a more negative bone balance due to increased bone resorption in osteoporosis.
The discordance between our findings and those of Rapin and Lagier can be explained by several factors. Firstly, our patients were all women; the osteoarthrosis patients all had Heberden nodes plus arthrosis at other joints, mostly on hips or knees; and the osteoporosis patients all suffered from at least one vertebral collapse, which is a failure of trabecular bone. The sex of the patients of Rapin and Lagier is not mentioned. The Osteoarthrosis cases were a mixed group of patients with coxarthrosis, which can be the result of different diseases (primary or secondary osteoarthrosis), and the osteoporosis cases had femoral neck fracture, which results from failure of cortical bone. Secondly, the difference in serum calcium levels in the study of Rapin and Lagier is due to a higher serum albumin level in the osteoarthrosis group. In our study there was no difference in serum total protein, as there was no difference in serum calcium, phosphate, and alkaline phosphatase activity. Thirdly, 25-hydroxycholecalciferol is not the physiologically active vitamin D metabolite and is subject to seasonal variation' and sunlight exposure.
Correspondence 1 13 Table 1 Comparison ofcalcium metabolism data between primary osteoporosis (vertebral collapse) and primary osteoarthrosis cases (,udl) 15-6 ± 9-0 17-9 ± 14-9 NS 
